A 70-year-old man with no underlying systemic disease presented with a 5-month history of hoarseness and a lO-year history of a painless and soft right cervical mass. Videolaryngoscopy revealed complete paralysis of the right vocal fold (figure 1). Computed tomography (CT) with contrast demonstrated a giant jugular foramen tumor that extended from the right cerebellopontine angle to the level of the hyoid bone (figure 2). T2-weighted magnetic resonance imaging (MRI) showed a huge heterogeneous mass consisting of both solid and cystic components, with anterior displacement and compression of the internal carotid artery (figure 3), which was characteristic of a neurogenic tumor.
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Histology of a core biopsy sample showed uniform round cellswith oval nuclei and eosinophilic cytoplasm with vacuolar degeneration. These findings were suggestive of a benign peripheral nerve sheath tumor. The vascular component was scarce, which possibly made it less enhancing on CT. The patient elected to defer surgery because his hoarseness was relatively mild and the tumor did not affect his swallowing. The jugular foramen, an opening in the skull base, is formed by the jugular notches in the temporal and occipital bones. Jugular foramen syndrome is characterized by unilateral paralysis of the glossopharyngeal, vagus, and accessory nerves.
1 These nerves emerge in a line from the medulla oblongata and then run at the lateral part of the jugular foramen, where they leave the posterior cranial fossa. 
Contrast-enhanced CT of the neck showsthe very long, hypodense lesion withwell-definedmargins (white arrows). The mass measures 11.1 cm in length, and it extendsfrom the rightcerebellopontine angle through the expandedjugularforamen and to the levelof thehyoidbone. There iscompression of the internaljugular vein, as well as lateral displacement of the sternocleidomastoid muscle(asterisk) and the common carotidartery (black arrow).
Jugular foramen syndrome has several etiologies, including trauma, tumor growth, and infection. Paragangliomas are the most common jugular foramen tumor, followed by schwannomas and meningiomas. Jugular foramen schwannomas are benign and slowly growing neoplasms that usually originate in the glossopharyngeal or vagus nerve. The overall initial signs and symptoms include pulsatile tinnitus, a unilateral neck mass, hearing loss, and cranial nerve involvement, which can lead to changes in taste, as well as hoarseness and dysphagia. ' A thorough clinical examination in conjunction with radiologic assessment can lead to an accurate diagnosis. High-resolution CT is useful in evaluating the tumor and the surrounding great vessels and muscles." MRI and magnetic resonance angiography are excellent for delineating soft-tissue growth, vascular lesions, and intracranial involvement. ' Treatment options include observation, radiation therapy, and surgery. Treatment should be individu- alized according to the patient's age, symptoms, and surgery risk, as well as the tumor's rate of growth. The ideal goal of surgery for patients with a jugular foramen tumor is a complete surgical excision with preservation of the lower cranial nerves and major vessels.'
